The clinical presentation of patients with unilateral lung agenesis may vary. It is usually diagnosed in childhood, but patients with no associated anomalies and/or mild symptoms may survive into adulthood and live a normal life. Associated congenital anomalies, involving cardiovascular, skeletal, gastrointestinal and genitourinary system, should be suspected while working up these patients. Patients presenting for surgery require special anaesthetic considerations due to restrictive lung disease and potential pulmonary hypertension.
Background and Aims: Pulmonary Langerhans cell histiocytosis (PLCH) is an uncommon diffuse cystic lung disease related to clonal proliferation of dendritic cells and macrophages, and may affect other organs. However, the incipient radiological finding might be nodular lesion. The onset of PLCH is usually insidious, and the manifestations are nonspecific. PLCH mainly occurs to adults aged between 20 and 40 years, especially in cigarette smokers.
Methods: (Case Presentation) This 56-year-old male with 90 packyears of smoking history presented with dyspnea for a week. The associated symptoms included productive cough, sneeze, and rhinorrhoea. There was no specific finding on physical examination and infection parameters. Pulmonary function test revealed obstructive pattern with negative bronchodilator test. Chest radiograph disclosed suspicious tumor in the left lung. Computed tomography (CT) showed an irregular nonenhanced lesion in the superior segment of left lower lobe, partial atelectasis of the right middle lobe, and bullae with paraseptal emphysema and varicose bronchiectasis in the left upper lung. The patient received videoassisted thoracoscopic surgery (VATS) wedge resection for tissue biopsy, and the pathology result of the tumor was granulomatous inflammation with caseous necrosis. The smear and nucleic acid amplification test for Mycobacterium tuberculosis complex of the tissue were also positive. He received a 6-month anti-tuberculous treatment. However, after the completed anti-tuberculous treatment, a newly developed nodular lesion in the right lower lung was noted on the follow-up CT. VATS segmentectomy revealed Langerhans cell histiocytosis.
Results: Smoking cessation was instructed. He received regular follow-up with inhaled dual bronchodilators and remained in stable condition for >6 months.
Conclusion: We present a case of PLCH developed in a patient with completely-treated tuberculosis to highlight the importance of regular image follow-up in patient who has received anti-tuberculous treatment. Bando Chemical Industries, Ltd., Japan Background and Aims: Exercise increases the respiratory rate (RR) to meet the increased ventilator demand. RR is measured using a flowmeter attached to a facemask, which is accurate but potentially alters respiratory frequency. Recently, a new noninvasive and portable system for measuring RR using chest wall movement was developed. We investigated the validity of the system and compared its ability with that of the traditional impedance pneumography (IP) during walking.
Methods: RR data during the walking test were collected from 13 young healthy volunteers (five males). The test protocol included an initial phase of quiet standing (3 min) and a walking phase (6 min) at a belt speed of 2-7 km/h. The speed changed every 2 min by 2 km/h. The top speed was decided on the basis of the participant's demographic 
